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Our Role 

• The Center for Health Information Technology is responsible for 
advancing health IT statewide 

• An ambitious plan for advancing health IT adoption and 
integration that aims to achieve the following 

• Balance the need for information sharing with the need for strong 
privacy and security policies 

• Identify challenges to health IT adoption and use, and formulate 
solutions and best practices that address these challenges 

• Increase the availability and use of standards-based health IT through 
consultative, educational, and outreach activities 

• Plan and implement a statewide health information exchange (HIE) 

• Harmonize service area HIE efforts throughout the State 

• Designate management service organizations (MSOs) to promote the 
adoption and advanced use of electronic health records (EHRs) 
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Bridging the Gap with Health IT 

Manual Process 

EHR 

HIE/Portal 

Telemedicine 

Patient portals 

• Patient intake 

• Tracking reports 

• Medication and allergy 

interactions  

• Public health reporting 

 

Automated Processes 

• Notification of 

Hospitalization 

• Medication and allergy 

interaction alerts  

• Virtual consultation 
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EHR Adoption 
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Maryland Data – Maryland Board of Physicians 

National Data – National Center for Health Statistics, November 2011 

 

Dash lines – Preliminary Data 

Sources:  

Maryland Data – MHCC Annual Health IT Survey of Acute Care 

Hospitals 

National Data – Office of the National Coordinator for Health 

Information Technology and the American Hospital Association, AHA 

Annual Survey Information Technology Supplement, February 2012 
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HIE Overview 

• HIE is the secure electronic sharing of clinical and administrative 
information among disparate health information systems for 
clinical care, process improvement/simplification, research, and 
reporting 

• Providers with EHRs can join networks for secure health information 
exchange and electronically transmit patient health records 

• HIEs have the potential to create efficiencies in the health care 
delivery system by reducing duplicate medical tests and improving 
care coordination among health providers 
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The Value of HIE for Providers 

• Improved health outcomes 

• HIE can provide more up-to-date information patients, which can result 
in reduced medical errors and improved quality of care, especially during 
transitions of care 

• Better communication 

• HIEs can help providers view a patient’s full record electronically, which 
could include other physician visits, lab work, medications, etc. 

• Streamlined practice processes 

• Tasks that are currently conducted manually – requesting results and 
patient summaries, sending referrals and receiving the reports, sending 
prescriptions, etc. – can be handled electronically 
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The Maryland Statewide HIE  

• The Chesapeake Regional Information Systems for Our Patients 
(CRISP) 

• Competitively selected in August 2009  

• Went live with encounter data in the five Montgomery County hospitals 
in September 2010 

• Maryland was the first State to connect all acute care hospitals 
to the State Designated HIE 

• Two national laboratory and three radiology centers are sending 
reports to CRISP 

 

10 



Statewide HIE Infrastructure Design 
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VHR 

Portal 
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User 

Browser 

http://crisp.audaciousinquiry.com/HOME/tabid/36/portalid/0/Default.aspx


Hospital Data Submission 

N=46 Acute Care Hospitals 
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Hospital Participation 

Count Hospital 
Current Status of Submission 

Laboratory 
Reports 

Radiology 
Reports 

Transcribed 
Documents 

1 Anne Arundel Medical Center   

2 Atlantic General Hospital    

3 Baltimore Washington Medical Center 

4 Bon Secours Baltimore Health System 

5 Calvert Memorial Hospital 

6 Carroll Hospital Center    

7 Chester River Hospital Center 

8 Civista Medical Center 

9 Doctors Community Hospital  

10 Dorchester General Hospital 

11 Frederick Memorial Hospital   

12 Ft. Washington Hospital    

13 Garrett County Memorial Hospital     

14 Greater Baltimore Medical Center   

15 Harford Memorial Hospital    

16 Holy Cross Hospital    

17 Howard County General    

18 James Lawrence Kernan Hospital  

19 Johns Hopkins Bayview Medical Center   

20 Johns Hopkins Hospital   

21 Laurel Regional  

22 Maryland General Hospital 

23 McCready Memorial Hospital  

As of October 2012  = providing report/documents to the HIE 



Count Hospital 
Current Status of Submission 

Laboratory  
Reports 

Radiology 
Reports 

Transcribed 
Documents 

24 MedStar Franklin Square Hospital Center   

25 MedStar Good Samaritan Hospital   

26 MedStar Harbor Hospital   

27 MedStar St. Mary's Hospital   

28 MedStar Union Memorial Hospital   

29 Memorial Hospital at Easton Maryland 

30 Mercy Medical Center 

31 Meritus (Washington County Hospital System)    

32 MedStar Montgomery Medical Center   

33 Northwest Hospital Center    

34 Peninsula Regional Medical Center 

35 Prince George's Hospital  

36 Shady Grove Hospital    

37 Sinai Hospital    

38 Southern Maryland Hospital Center    

39 St. Agnes Healthcare    

40 St. Joseph Medical Center    

41 Suburban Hospital    

42 Union Hospital Cecil County    

43 University of Maryland Medical Center  

44 Upper Chesapeake Medical Center    

45 Washington Adventist    

46 Western Maryland Health System    

Total 27 30 26 

Hospital Participation (continued) 

As of October 2012  = providing  reports/documents to the HIE 



Statewide HIE Metrics 

15 

Metrics Result 

Organizations Live 

Acute Care and Specialty Hospitals (Total 48) 48 

Hospital Clinical Data Feeds (Total 143 - Lab, Radiology, Clinical Docs) 86 

National Labs 2 

Radiology Centers (Non-Hospital) 5 

Identities and Queries 

Master Patient Index (MPI) Identities ~4M 

Opt-Outs ~1500 

Queries (Past 30 Days) ~7000 

Data Feeds Available 

Lab Results ~18M 

Radiology Reports ~4M 

Clinical Documents ~2M 
As of October 2012 



CRISP Portal 

• Information obtained through the portal can be printed and 
incorporated into patient’s records 

• Types of data available: 

• Medication fill  

• Patient demographics  

• Lab results  

• Radiology reports  

• Discharge summaries 

• History and physicals  

• Operative notes 

• Consults 
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Summary Page 

17 



Medication History 
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Radiology Reports 



Lab Results 
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Transcribed Reports 
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CRISP Portal Adoption 
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Signed Participation Agreement Live

About 200 unique 
providers 

accessing the 
Portal 



CRISP Portal – Monthly Activity 
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CRISP Portal – Cancer Registry Participants 

24 

Hospitals 

Anne Arundel Medical Center Shady Grove Adventist Hospital 

Baltimore Washington Medical Center Sinai Hospital 

Carroll Hospital Center St. Agnes Hospital 

Frederick Memorial Hospital St. Joseph Medical Center 

Greater Baltimore Medical Center St. Mary's Hospital 

Harbor Hospital Union Hospital of Cecil County 

Johns Hopkins Bayview Medical Center Union Memorial Hospital 

Johns Hopkins Hospital University of Maryland Medical Center 

Franklin Square Hospital Upper Chesapeake Medical Center 

Good Samaritan Hospital Washington Adventist Hospital 

Northwest Hospital Western Maryland Health System 



Direct Messaging – Secure E-mail 

• Direct Messaging is a HIPAA compliant, secure and encrypted e-
mail service that supports electronic communication between 
physicians, nurse practitioners, physician assistants, and other 
health care providers 

• It allows health care providers/staff and those using different EHR systems 
to electronically send messages to one another, and attach and exchange 
health information through a secure email solution 

• All Maryland based health care providers are eligible for a CRISP DIRECT 
Messaging account and only need an Internet connection to start using this 
information-sharing tool 

• Requires a partner using Direct Messaging to exchange information 
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Direct Messaging Adoption (Secure e-Mail) 
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Encounter Notification Service (ENS) 

• The State Designated HIE currently receives notifications in real-
time from all Maryland hospitals regarding patient admissions, 
transfers, and discharges 

• Providers who would like to track certain patients on their patient 
panel can choose to receive notifications when their patients 
have an encounter at any hospital in Maryland 

• Subscribers submit a patient panel to CRISP 

• Notifications currently include demographic information and the 
event types; including chief complaint and discharge diagnosis 
could increase the value of the service significantly  

• ENS went live on August 3rd with practices at three hospital partners:  
Harbor Hospitals, St. Josephs, and Greater Baltimore Medical Center 

• There are currently roughly 15 other participants in the pipeline for go-live 
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ENS Available Information  
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Encounter Notification Service 
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Encounter Reporting System 

• Reports include demographic information and the hospital event 
types, such as emergency department visits 

• Inter-hospital readmission reports have been distributed to half of 
Maryland hospitals 
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• The reports can 
be Geocoded for 
public health 
applications 



Public Health Reporting 

• The State Designated HIE is working with the Department of 
Health and Mental Hygiene (DHMH) to identify areas where it 
can leverage hospital connectivity and the overall HIE 
infrastructure to provide value to the public health community 

• Certain clinical information is required to be reported to public health 
agencies, as well as required for meeting meaningful use incentives 

• Receiving reportable lab results, immunization data, and syndromic 
surveillance data 

• The State Designated HIE is deploying the web-based portal to 
hospital staff who report to cancer registries so that they can 
more easily find the reportable information 
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Patient Choice in Access 

 • Patient may opt-out of the statewide HIE; information will not 
be available for query through the HIE 

 Patients may not opt-out of lab and radiology reports to ordering 
providers and records that are required to be reported by law 

 29 other states and territories also have an opt-out model 

 Patients my opt back in at any time 

• Participating providers make information available to patients 
regarding:  

 Their participation with the statewide HIE   

 A patient’s choice to opt-out 
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Patient Access to Records 

• Patients may request from CRISP  

• A report on what information is being made available to the HIE and by 
what entity 

• Who has accessed their information through the HIE 

• Patient must request from the entity that holds the record  

• Detailed health records and any amendment to their health record 

• Future vision for patient electronic access of information through 
the statewide HIE 

• Value-add to existing patient centered health care management 
technology solutions, like personal health records, provider EHR portals, 
health-related informational web sites, mobile health apps, etc. 
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Questions? 

The MARYLAND 

HEALTH CARE COMMISSION 

Center for Health Information Technology 

Webpage:  http://mhcc.dhmh.maryland.gov 

Email:  Angela.Plunkett@maryland.gov 

Phone:  410-764-3574 

http://mhcc.dhmh.maryland.gov/
mailto:Angela.Plunkett@maryland.gov

